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CHAPTER I 
INTRODUCTION AND REVIEW OF LITERATURE 
Background of the Problem 
Counseling practicum is the backbone of most counselor— 
education programs. It is within the practicum that the 
important behavior change on the part of the trainee is ex¬ 
pected. Behavior change is expected in almost any form of 
supervisory practice. Counselors-in-training are expected 
to integrate theory into day to day relationships with 
clients. Integration of intellectual idealism into practice 
can be a slow and sometimes painful experience. This inte¬ 
gration and change should be nourished by the supervisor 
within the practicum situation. 
Supervisors have an important and difficult role to 
play in counselor education. They must foster exploration 
and changes and they must also evaluate the trainees perform¬ 
ance. Counseling practicum supervision must by necessity be 
viewed within the framework of both activities; evaluation 
and exploration. Tape recording of the trainee's counseling 
sessions has the unique position of serving both functions. 
Making and criticizing of tapes has become almost a 
universal practice in most counselor-education programs. 
Much has been said of the advantages of listening to tapes 
for the purpose of helping trainees improve their techniques. 
1 
2 
The advantages of this procedure to the supervisor in his 
8valuation activities are obvious* Concern here wiii he 
with some of the disadvantages of making and the subsequent 
criticizing of tapes in the training situation. 
During training programs, trainees go through searching 
self-criticism, seeking and evaluating role-models to follow. 
To many, the selected role-model will be the practicum super¬ 
visor. This identification may result from fear or from a 
genuine interest in becoming the type of individual that the 
supervisor projects. 
Within the supervisory relationship the trainee is 
either supported or rejected on behalf of his efforts and 
counseling techniques with clients. Assumption is made here 
that the supervisor desires change on the part of his trainee. 
Tape recording then becomes an important instrument for the 
trainee to show change in his counseling activity. 
Counselor behavior change cam most effectively be ex¬ 
hibited within the counseling relationship. The question of 
the role of the tape recorder within this relationship must 
be considered. What portion of the trainees activity is for 
the recorder (i.e. the supervisor) and what portion of this 
activity is for the growth of his client? 
The purpose of this study is to seek a partial answer 
as to strength of psychological disturbance felt by counselors 
when making counseling tapes for supervisory purposes. 
3 
Related Literature 
Revealing our weaknesses is not always a pleasant 
experience; Thomas Szasz says: 
It seems to me that what we are not prepared to 
reveal, others will have a difficult time finding 
out. In ether words, what analysists or other 
psychotherapists without concerning the activities 
with patients, cameras and sound recorders may not 
succeed in uncovering. True, it may be possible to 
disclose with this technique some happenings not 
otherwise 'admitted', but the alteration of the 
privacy of the two-person situation complicates our 
task to such an extent that there is reason for , 
grave doubt about where this method will lead us. 
Invasion of the interpersonal relationship between 
counselor and client by the tape recorder must have a definite 
effect upon the behavior of both. Trainees must account for 
their behavior to the supervisor. They cannot defend by with¬ 
holding information, for the behavior has already occurred and 
is available through the tape recording for criticism or sup¬ 
port. Lamb and Maul found a positive correlation between the 
degree of disturbance felt by the therapist while recording 
and (1) whether the therapist feels he is conducting his 
therapy differently and (2) the judgement by the therapist 
as to whether knowledge of recording affects the patient in 
intake interviews or consultations. Suggestion was made tnat 
many therapists project some of this disturbance onto the 
patient.* 2 Redlich, Dollard and Newman state: 
^Thomas S. Szasz, "Recollections of a Psychoanalytic 
Psychotherapy: The Case of ’Prisoner K"' Case Studies In Courr: 
seling and Psychotherapy. Arthur Burton, Ed. Prentice Hall, 
1959, pp. 79-80. 
2R. LamD and G. F. Mahl, "Manifest Reactions of Patients 
and Interviews to the Use of Sound Recordings in the Psychia 
trie Interview," American Journal of Psychiatry, 1956, 112, 
pp. 731-737. 
4 
The oeginner in psychotherapy usually has feelings 
of insecurity, anxiety, and guilt about his activi¬ 
ties; he does not like to exhibit this through the 
penetrating mechanism of recording, unless a very 
favorable and benign situation of learning is created.3 
Creation of a favorable learning situation may be made more 
difficult because of the presence and threat of the tape re 
cording. Perhaps the tape produces more problems than it 
resolves. It seems difficult to imagine how one could have 
his personal weaknesses open to public inspection without 
noticable effect upon his behavior. 
How much internal stress is created by tape recording 
and supervision remains a question. Stress created by the 
tape must have a noticable effect upon the relationship es¬ 
tablished between the trainee and his client. 
The Counselor Under Stress 
People in general react to stress in similar ways. 
Greenberg and Tannenbaum found communicator's performance 
4 
under cognitive stress was impaired. They took longer to 
communicate, made more errors and communicated less adequately. 
Certainly the stress supplied by counseling supervision must 
tend to prevent the trainee from communicating as adequately 
as he might and alter the trainees perception of the encounter. 
Client applied stress also effects the behavior of the 
counselor. Trinauer cites these conclusions to his study: 
3Frederick C. Redlich, John Dollard, and Richard Newman, 
"High Fidelity Recording of Psychotheraputic Interviews." 
American Journal of Psychiatry, 1950, pp. 107-142. 
^Bradley S. Greenberg, Perry H. Tannenbaum, "Communication 
Performance Under Cognitive Stress," Journalism Quarterly^ 1962, 
39 (2), pp. 168-178. 
5 
1. A high degree of client anxiety ia associated with 
a significant reduction in the number of structuring 
type responses by the therapist. 
2. A high degree of situational stress is associated 
with significant reduction in the number of struc¬ 
turing type responses by the therapist. 
3. The therapists' self-judgement of his degree of 
boredom versus absorption is significantly related 
to the interaction of the clients degree of anxiety 
with the stressfulnes9 of the situation for the 
therapist.5 
Let us assume for a moment that the supervisor supports 
the notion that the client must express anxiety and supports 
the trainee when his behavior shows expression of client 
anxiety. Two possibilities now exist, perhaps only client 
behavior is responsible for counselor behavior in the relation¬ 
ship, in this case client behavior is rewarding and comforting 
for the counselor or perhaps the counselor is thinking of the 
reward he will receive from his supervisor for facilitating 
behavior that the supervisor feels important for client growth. 
Pressure to perform for the supervisor would then be quite 
strong. 
The "good" client rewards the efforts of the therapist; 
where the client does not perform to the counselor s or super 
visor's satisfaction, then internal anxiety upon the counselor 
ia increased. Internal pressure felt by the trainee is perhaps 
responsible for the increase in structuring type responses. 
Presence of the tape recorder is then a constant reminder that 
good performance elicits rewards and poor performance results 
5Lawrence Trinauer, "Anxiety and the Behavior or PsYtho- 
therapiats in an Experimental Setting." Dissert. Abstr., 1360 
(February), 20, 3391-3392. 
6 
in criticism or at least no reward. Tape recording in this 
case becomes a vehicle for reward or punishment. What part 
then does its presence play in a counseling session when lie 
counselor or client is not performing to the supervisor's 
satisfaction? 
Counselors Behavior and Its Effect Upon Client Behavior 
A growing body of evidence is accumulating to support 
the contention that counselor behavior has a direct relation¬ 
ship upon the behavior of clients. Dittes found during a 
series of forty-two hours of psychotherapy that the frequency 
of patient galvanic skin responses was inversely related to 
the judged permissiveness of the therapist.6 This galvanic 
skin response being interpreted as a measure of patient 
anxiety or his mobilization against any cue threatening 
punishment by the therapist. Would it then be unreasonable 
to assume that the counselor also experiences similar physio¬ 
logical and emotional responses to the threat of punishment 
resulting from the supervision of his tapes? Addressing him¬ 
self to the problem of the relationship between trainees and 
supervisor, Patterson remarks. 
The supervisory relationship should be one in which the 
student is not threatened, but accepted, respected, and 
understood so that he may be free to analyze and explore 
his relationships with his clients and to modify and 
grow in such relationships. The problem of evaluation 
6James E. Dittes, "G.S.R. as a Measure of Patients 
Reaction to Therapists Permissiveness,” Journal of Abnormal 
and Social Psychology, 1957, 55, pp. 295-303. 
7 
of the student by the instructor cannot be avoided and 
thus roust be faced with the student to reduce as much 
as possible the threat which it involves.7 
Patterson also sees counseling supervision as a poten¬ 
tial threat to the trainee. Anxiety over supervision maybe 
inevitable, however we must look carefully at those threat 
producing aspects of the supervision process. Perhaps the 
real question is the type of activity the supervisor engages 
in, the tape may only be a vehicle of supervisor threat. 
The Counselor and His Effect on Client Behavior 
The Dittes study has opened up the question of counselor 
effect upon client behavior.8 Assuming for a moment that the 
tape recording of counseling sessions and subsequent super¬ 
vision of those tapes does create anxiety within the counselor; 
thus the problem of how the counselor handles this anxiety 
and what part of this anxiety is perceived by the client be¬ 
comes real. How does the client integrate the behavior of 
the counselor into his own behavior, what part does the coun¬ 
selor stress play within the therapeutic relationship? 
Apparently the counselor selects which verbal statements 
he will respond to. Overt evidence of client feeling and the 
verbal evidence of client behavior outside of the counseling 
relationship is also perceived by the counselor and he selects 
what he will reinforce and what he will not reinforce. The 
7C. H. Patterson, "Supervising Students in the Counseling 
Practicum", Journal Counseling Psychology Vol. XI, No. 1, 
1964, p. 53. 
8Dittes, 55, pp. 295-303. 
8 
extent to which a counselor reinforces the clients' behavior 
is a relatively new area of research. The counselor's re¬ 
pertoire of responses is the product of how he feels and 
ultimately how he perceives what his client is feeling. 
Winkel and Sarason ask this question: 
• • . one wonders what effects the experimenter vari¬ 
able might have on the subject's behavior in a situation 
different from the one in which we have been interested, 
for example, a simple psychophysical methods experiment. 
One would hope in such experiments to avoid the experi¬ 
menter's influencing the subjects responses. ... it 
may be a major characteristic of the experimenter in his 
tendency, whether recognized or not, to serve as a dis¬ 
criminative reinforcing cue for the subject.9 
It would seem that in research the experimenter or re¬ 
searcher is one of the variables that effect outcome. A 
counseling relationship, being much more intimate than most 
research experiments, is perhaps even more greatly influenced 
by the counselor. The counselor brings to the situation ex¬ 
ternal pressures and demands which have to be dealt with in 
one way or another. 
The presence of the tape recorder and external threat 
of supervision may pose an additional variable for the trainee 
to deal with, one which may have great impact on the relation¬ 
ship and specifically the client. All too often research has 
left the possible effect of counselor behavior upon the client 
open to speculation. One would expect within the limits posed 
by the training situation that the client should share in some 
of the concern of the supervisor. Ultimately the client must 
9G. H. Winkel and I.C. Sarason, "Subject, Experimenter 
and Situational Variables in Research in Anxiety Journal_of 
Abnormal Social Psychology, 1964, 68, pp. 601-608. 
9 
become the principle concern of the counselor, however it is 
when the counselor-in-training has not yet grown to a point 
where he can share this concern equally with his client that 
a problem exists. 
Sarason and Minard found a significant relationship 
between hostility of the subject and hostility of the experi¬ 
menter in a verbal behavior situation involving reinforcement 
by the experimenter of the subject's responses. One might 
well consider the counselor as a reinforcer of client behavior, 
particularly because of the intensity of the encounter between 
the therapist and his client.^ Sapolsky reports the result 
of two experimental findings that suggest the positive or 
negative qualities of the interpersonal relationship between 
subject and experimenter have a related effect upon the sub¬ 
jects performance in a verbal conditioning experiment.11 
Ferguson found that the effective variable in an operant¬ 
conditioning experiment was the aggressiveness of the experi¬ 
menter, here operant conditioning of hostile verbs was slower 
with an aggressive experimenter than with a neutral experi¬ 
menter.12 The possibility of a poor relationship being formed 
^®I, C. Sarason and J. M. Minard, “Interrelationships 
Among Subject, Experimenter, and Situational Variables." 
Journal of Abnormal Social Psychology, 1963, 67, 87-91. 
^A. Sapolsky, "Effect of Interpersonal Relationships 
Upon Verbal Conditioning," Journal of Abnormal Social Psycho- 
logy, 1960, 60, pp. 241-246. 
12D. C. Ferguson, and A. H. Buss, "Operant Conditioning 
of Hostile Verbs in Relation to Experimenter and Subject 
Characteristics," Journal of Consult, Psychology., 1960, 24, 
pp. 324-327. 
10 
by a trainee who is anxious and fearful of supervision is 
ever present. 
Whether a supervisor means to be a threat or not makes 
little difference if he is perceived as one by the trainee. 
Trainee's perception can be an important variable within the 
counseling relationship. The trainee who is anxious because 
of perceived threat is more vunerable to conditioning by 
the supervisor. Qreenspoon found that subjects with high 
and medium anxiety scores on the Taylor Anxiety Scale showed 
significant increases in their reinforced verbal behavior 
under conditioning, while patients with low anxiety scores 
did not increase. Sarason found that high scores on the 
test of anxiety and "lack of protection scales" were signi¬ 
ficantly associated with higher levels of verbal condition- 
14 
ing. Subjects who are anxious are more easily conditioned. 
The effect of the conditioning of trainee responses by 
the supervisor is open to question. What role does this 
conditioning play within the relationship established between 
client and trainee? Clients, who usually fall into the high 
and medium anxiety category, are certainly succeptible to 
being conditioned by the trainee. The relationship between 
supervisor and counselor perhaps becomes translated into 
*^J. Creenspoon, "The Effect of Two Non-Verbal Stimuli 
on the Frequency of Members of Two Responses," American 
Journal of Psychology, 1955, 68, pp. 409-416. 
G. Sarason, "Interrelations Among Individual 
Difference Variable, Behavior, In Psychotherapy, and Verbal 
Conditioning," Paper read at Western Psychological Association 
Eugene, Oregon, May, 1957. 
11 
overt behavior by the trainee in anb.equent aea.ione, this 
in turn may greatly influence client behavior. The seem¬ 
ingly harmless tape recorder is now in the position of 
being the tool to facilitate counselor change and subsequent 
client change. The possibility of client and counselor be¬ 
havior modification resulting from the presence or absence 
of the tape recorder is an area of research that has yet to 
receive sufficient attention. 
The Counselor, Client and the Tape Recorder 
Roberts and Renzaglia in their investigation of the 
influence of tape recording on counseling varied tape re¬ 
cording conditions in an effort to determine what effect the 
varied conditions had on the verbal behavior of counselors 
and clients, they also wanted to use more quantitative and 
reliable ideas of "within process" counseling variables in 
15 
the analysis. Counselors in the study were trainees whose 
tapes were to be carefully reviewed by a supervisor. Treat¬ 
ment number one consisted of the tape recorder being present 
during the counseling session; treatment number two included 
only the microphone being present; treatment number three 
consisted of the equipment being hidden and the counselors 
not being aware that they were being recorded. Results 
showed that the greatest number of interpretative responses 
by the counselors occurred when the tape recorder was present 
15Ralph R. Roberts, and Guy A. Renzaglia, "The Influence 
of Tape Recording on Counseling,n Journal of Counseling 
Psychology, 1964, 12 (1), pp. 10-16). 
12 
and the frequency decreased when only the microphone was 
present and further decreased when the counselor did not 
know he was being recorded. It is interesting to note that 
the clients depth responses also varied with the tape recorded 
conditions. While the recorder was present they talked on a 
more superficial level. Difficulty here was in determining 
which variable was the causitive factor. Perhaps counselor 
concern over the machine was perceived by the client and his 
behavior was in turn affected. One important factor seemed 
to be the presence or absence of the tape recorder. 
Redlich, Dollard and Newman found that the client's 
occasional negative reactions to the tape recorder were 
fluctuating unless reinforced by the psychiatrists own doubt 
about the procedure.Anderson and Brown state: 
There is no doubt that recording sometimes poses a 
threat to the trainee, especially when used for the 
purpose of supervision. ... We emphasized recording 
particularly during the early stages of training be¬ 
cause of the objectivity afforded by the tape. While 
a counselor-in-training can report the content of his 
interviews to a supervisor, experiences demonstrated 
that students tend to be selective in their perception 
when reporting a case. . • The interaction between the 
client and counselor is audible, and selective factors 
on the part of the trainee have little room to operate. 
Implicit in the above comments is the notion that the 
trainee sees threat in the supervisory relationship and there¬ 
fore would defend against the perceived threat by implementing 
^Redlich, Dollard, Newman, American Journal of Psy¬ 
chiatry, pp. 107-142. 
17Robert P. Anderson, and Oliver H. Brown, “Tape Record¬ 
ings and Counselor-Trainee," Journal Consulting Psychology, 
1955, 2, pp. 189-195. 
13 
selective defense mechanisms. Information gained from a tape 
may be of little use unless the trainee is at that moment 
ready to explore the reasons and motivations for specific 
responses. Willingness to explore and change can only by 
nature come from within the trainee, objective facts will 
make little or no difference to the trainee unless he is 
willing and ready to integrate them into his behavioral set. 
The very defensiveness by trainees may be caused by the ob¬ 
jective accurate tape recording, this gives the supervisor 
the power to strip the trainee of any rational defense about 
his counseling technique by making clear his errors in re¬ 
sponse. Adequate defense against being open to public in¬ 
spection may result in selective perception of supervisor 
comment and feelings. What then has happened to the value 
of the objective tape recording? 
Only limited number of studies dealing with the possible 
effects of tape recording upon the interpersonal relationship 
exists at present and even fewer that concern themselves with 
the effect upon the counselor, this question remains largely 
unanswered. 
Assuming for a moment that tape recording does increase 
the anxiety of the counselor, then this would impede his 
ability to provide the conditions so necessary for effective 
communication between the client and himself. Considering 
the client only, Truax, Carkhuff and Douds report that lack 
of warmth or the presence of hostility within the counselor 
indeed facilitates deteriorative personality change on the 
14 
part of the client.18 Keeping this in mind, how then are 
counselors to be trained so they can offer conditions neces¬ 
sary for positive personality change? Jerome Frank feels 
unless the counselor . .is emotionally secure and clear 
about his own feelings and motives, he may fail adequately 
to meet the challenges thus created and even perhaps harm 
his patients through his own reactions."19 Because practi- 
cum supervision is in itself a relationship, it must be 
carefully considered. What happens to the counselor when 
during this relationship? C. H. Patterson states: 
As in any relationship, including the counseling 
relationship, there is an element of threat. In 
fact, it is more threatening than many other re¬ 
lationships. This is something that must be recog¬ 
nized, since we know that threat inhibits and re¬ 
stricts learning, that it leads to defensiveness 
and resistance. If, then, we expect the student 
to change, to grow and develop, we must reduce 
threat to a minimum.20 
Counselor development appears to be in the hands of 
the practicum supervisor and the relationship thus created. 
The tape recorder plays a function in facilitating or re¬ 
tarding counselor growth. Physiological effect of taping 
upon the trainee will be studied as well as the effect 
occuring when the trainee is to be supervised. 
18C. B. Truax, R. R. Carkhuff, and J. Douds, "Toward 
an Integration of the Didactic and Experimental Approaches 
to Training in Counseling and Psychotherapy." Journal of 
Consultant Psychology, 1964, 11, No. 3. 
19Jerome Frank, Persuasion and Healing, John Hopkins 
Press, Baltimore, Maryland, 1961, p. 133. 
20Patterson, Vol. XI, p. 51. 
CHAPTER II 
METHODOLOGY 
Statement of the Problem 
This study was designed to investigate the effect of 
tape recording, tape recording with structured supervision, 
and structured supervision without tapes on the counselor- 
in-training . In order to obtain objective measures of these 
treatment effects, the physiological measures of cardiac 
frequency and skin temperature were used. 
Research cited in the preceding chapter would tend to 
support the belief that tape recording of counseling sessions 
and supervision on those tapes will affect change in the 
trained, cardiac frequency and skin temperature. The assump¬ 
tion is that mental stress will have a direct bearing on the 
cardiac frequency and the skin temperature of the trainee. 
Physiological Measures 
A. Cardiac Frequency 
Cardiac frequency is a physiological response that is 
affected by psychological status. Altschule states; 
. . . Startle, anxiety, tension, and apprehension may 
increase cardiac output by 2/3 or occasionally more. 
15 
16 
Dealing with experimentally induced anxiety, Jenks and Deane 
relate, 
• • • 5esults seem ^ land support to the hypothesis 
that when S expects to receive a noxious stimulus, a 
With its associated response of cardiac 
acceleration is aroused, . . ..2 
Hickman, Corgill and Golden in a study of 22 healthy medical 
students who expressed "anxiety" before taking an oral examin¬ 
ation, found that there was an increase of 10% in mean arterial 
pressure, of 27% in heart rate etc,2 3 Darling found intercor- 
related measures taken from children before and after a psy¬ 
chological examination there was an increase in pulse rate, 
systalic blood pressure, etc.4 5 Burton and Blatt also report 
increases in cardiac frequency accompanying the psychological 
reaction called anxiety.^*6 Elizabeth Duffy states that if a 
person is, . . anxious or anticipates difficulty his level 
of activation is higher than if he feels assured that no dif¬ 
ficulty will arise."7 
2R. Stephan Jenks, and George E. Deane, "Human Heart 
Rate Responses During Experimentally Induced Anxiety," Journal 
of Experimental Psychology, 1963, 65 (1), pp. 109-112. 
3J. B. Hickman, W. H. Corgill, and A. Golden, "Cardio¬ 
vascular Reactions to Emotional Stimuli," Journal of Clin. 
Invest., 1948, 27, pp. 290-298. 
4R. R. Darling, "Autonomic Action in Relation to Person¬ 
ality Traits of Children," Journal of Abnormal Social Psycho¬ 
logy, 1940, 35, pp. 246-260. 
5Alan C. Burton, Physiology and Biophysics of the Circu¬ 
lation. Year Book Medical Publishers Inc., Chicago, ill., 1965. 
6S. J. Blatt, "Patterns of Cardiac Arousal During Complex 
Mental Activity," Journal of Abnormal Social Phychology, 1961, 
63 (2), pp. 272-282. 
7Elizabeth Duffy, Activation and Behavior. John Wiley 
and Sons., New York, 196fT~* 
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Addressing themselves to the question of anxiety and its 
effects on human physiology, Hickman, Corgill, and Golden state, 
In the majority of persons, anxiety has an rm 
epinephrine ***** produced bV *»*>all doses of 
epinephrine. The cardiac output, heart rate, and 
elevationnnIT^i0S *** increa?ed* There is moderate 
elevation of blood pressure, but the peripheral resis- 
tance is decreased. The cardiac output is abnormally 
high in proportion to the rate of oxygen consumption.® 
Cameron feels that in the normal individual the most frequent 
response to a stimulus having an emotional meaning for the 
individual is a rise in blood pressure.9 Blatt found in a 
study of 18 young male adult subjects who were measured during 
complex problem solving events, that they had significant in¬ 
creases in cardiac output during the events.10 
Skin Temperature Changes 
The skin temperature of an individual is regulated in 
part by the hypothalamus. Burton states. 
The vasomotor center is influenced continuously by 
impulses from the temperature-regulating center in 
the hypothalamus, for a large part of the mechanism 
of regulation of deep-body temperature to a remarkably 
constant level, is the adjustment of the peripheral 
circulation by vasomotor control. The skin temperature 
is thus altered, rising with an increase flow of blood 
to the skin, failing with vasoconstriction of skin 
vessels; and the heat loss of the body correspondingly 
increases or decreases .H 
®Hickman, Corgill, Golden, Vol. 27, p. 297. 
^D. E. Cameron, Objective and Experimental Psychiatry, 
2nd Ed., Macmillan Co., New York,1941. 
10Blatt, Vol. 63, pp. 272-282. 
^Burton, p. 181. 
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Psychological stress results in vasoconstriction. 
Mittlemann feels that conflict and emotional stress usually 
result in vasoconstriction and a fall in skin temperature 
and the opposite effect is seen with the absence of conflict, 
with emotional security.12 Supporting this point is a study 
by Mittlemann and Wolff indicating that 203 observations on 
19 males and 28 females showed a drop in skin temperature 
of the fingers to occur with emotional stress in all but 
three instances involving two subjects. The greatest drop 
being 3°C. below the environmental temperature.* 1^ Mittleraan 
and Wolff studying 30 ulcer patients, found a usual drop in 
finger temperature with tension, anxiety, resentment, anger, 
and guilt.14 
Chalmers studied the finger temperature in 38 experi¬ 
ments with 27 "well adjusted healthy" subjects during control 
periods and during discussions of emotionally charged material 
that produced "moderate emotional tension in most subjects". 
Significant temperature changes were observed to occur during 
the interviews. Baker also noticed skin temperature changes 
12B• Mittlemann, "Emotions and Skin Temperatures Obser¬ 
vations on Patients During Psychotheraputic (Psychoanalytic) 
Interviews." Psychosom. Med.# 1943, 5, pp. 211-231. 
1^B• Mittlemann, and H. C. Wolff, "Emotional and Gastro- 
dudenal Function: Experimental Study of Patients with Gastritis, 
Duodenitis, and Peptic Ulcer." Psychosom. Med., 1942, 4, pp. 
4-61. 
14Etal. 
15 J. H. Chalmers, R. W. Brans ton, H. L. Taylor and A. 
Keys, "Effect of a Psychiatric Interview on Renal Plasma Flow 
and Finger Skin Temperature," Fed. Proc., 1949, 8, p. 23. 
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to accompany the presentation of emotionally loaded words.16 
Studying the problem of what the reaction of fear would 
have as opposed to anger. Ax found that face and finger skin 
temperatures were not clearly differentiatery.17 skin tem¬ 
perature changes do occur with changes in the psychological 
preception of subject. This point has been found to be true 
in many studies. 
It is expected that other body areas would also yield 
similar results. Change in temperature at the base of the 
neck and upper arm have been used in this study, these being 
areas less subject to changes in room temperature, wind 
currents etc•. 
General Hypotheses to be Tested 
To determine the physiological effect of tape record¬ 
ing with supervision and tape recording without supervision, 
it was necessary to test the following null hypothesist 
1. There will be no statistically significant mean differences 
between the cardiac frequencies of counselors-in-training, as 
measured during treatments A, B, C, and D. 
A. Counseling session being taped with the counselors 
knowing that he will receive supervision on that 
tape and which supervisor will do the supervision. 
16L. M. Baker and W. M. Taylor, "An Apparatus for 
Recording Changes in Skin Temperature," American Journal 
of Psychology, 1953, 66, pp. 124-125. 
17A. P. Ax, "The Physiological Differentiation Between 
Fear and Anxiety in Humans," Psychosom. Med., 1953, 15, 
pp. 433-442. 
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B. Counseling session not being taped, with the 
counselor's knowledge that he will receive no 
supervision on that interview, 
C. Counseling session being taped, with the counselor 
knowing that he will not receive supervision on 
that tape. 
D. Counseling session not being taped with the coun¬ 
selor knowing that he will receive supervision on 
that interview. 
2. There will be no statistically significant mean differ¬ 
ence in the skin temperature of counselors-in-training, as 
measured during the above treatments (A, B, C, and D). 
Statistical Design of the Research 
The research design was of the Latin-Square-Repeated 
Measure type described by B. J. Winer described as his 
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"Plan #8". The research was a four replication design. 
The first Latin Square being selected from a table of stan¬ 
dard 4x4 Latin Square designs, replications #2, #3, and #4 
were permutations of this basic design. These permutations 
being generated from a table of random numbers. 
Four counselors-in-training were assigned four clients 
each, these having been selected and assigned randomly from 
the total client population. (To be described in detail 
later on in this chapter) . Each counselor was assigned to 
one of the 4x4 Latin Squares already generated. Each 
i8B. J. Winer, Statistical Principles in Experimental 
Design, Me Craw Hill Book Co., Vol. 4, 196i• 
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counselor had 16 counseling sessions, receiving each of the 
4 treatments with each client. The treatments being assigned 
in the order dicatated by his specific Latin Square design. 
(See table of assignments). 
The Barrett-Lennard Relationship Inventory was admin¬ 
istered to each client at the send of the fourth session. 
Selection of Counselors, Clients, and Supervisors 
Counselors! The counselors were volunteers from the Master's 
degree level counseling practicum. They were all at various 
early stages of training. None had previous counseling ex¬ 
perience except for supervised practicum. 
Clients t The clients were volunteers from sophomore elemen¬ 
tary education classes of the University of Massachusetts. 
The author met with the classes to describe the study and 
explain about the counseling service available through the 
research. Sixteen were finally selected from the thirty 
volunteers. The final selection resulting from schedule 
considerations. All sixteen finished their four scheduled 
sessions. Sex was not a consideration and the final sixteen 
were comprised of fifteen females and one male. 
Supervisors t The supervisors also volunteered their time 
for the study. Two were faculty of the University of Massachu¬ 
setts Department of Counselor Education, the third one was a 
faculty member of the University of Massachusetts Department of 
Counseling Psychology, and the fourth was an advanced doctoral 
graduate student in the Department of Counselor Education. 
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Assignment of Treatments and Clients 
Treatments: 
A. Tape recorded session with the counselor being 
advised prior to the session that he is to receive super¬ 
vision on the tape and which of the supervisors is to handle 
the supervision. 
B. No tape recording of the session and the counselor 
being advised prior to that session that he is to receive no 
supervision on that interview. 
C. Tape recorded session and the counselor being ad¬ 
vised prior to the session that he is to receive no super¬ 
vision on that interview. 
D. No tape recording of the session and the counselor 
being advised prior to the session that he will be super¬ 
vised on that session and which of the supervisors is to 
handle the supervision. 
Counselor Designations: 
To keep specific names out of the research report, the 
counselors were labled C^, C^. Clients were 
numbered from 1 to 30. Of the 30 volunteers 16 were selected. 
The counseling sessions are labled S^, S2# S^, and S^. The 
supervisors are labled SP^, SP2, ^P3# 
Basic design and assignment of treatments to sessions? coun¬ 
selor to sessions, and supervisors to counselor-client com¬ 
binations are as follows: 
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C 4 
si S2 S3 S4 
16 A B c 0 SP 
23 B A D c 
2 
SP. 
19 C D B A 
4 
SP, 
5 D C A B 
1 
SP, 
Latin 
To 
si 
Square #1 
Counselor 
C2 
S2 S3 
Assigned 
#3 
S4 
3 B 0 A c SP3 
8 D c B A SP 
4 A B C D 
1 
SP4 
7 C A D B SP, 
8i S2 S3 S4 
6 C A D B SP, 
21 D B C A 
2 
SP. 
27 B C A D 
4 
SP 
9 A D B C 
1 
SP, 
Latin Square #2 
To Counselor 
Assigned 
♦ 4 
si 
c 
S2 
1 
S3 S4 
11 C D A B SP2 
10 B A D C Sp4 
14 0 B C A SP 
15 A C B D 
1 
SP, 
Latin Square #3 Assigned Latin Square #4 Assigned 
To Counselor #2 To Counselor #1 
Each supervisor saw each counselor twice, once for 
supervision of a tape (Treatment A) and once for supervision 
(See Table of Assignments) without the benefit of a tape 
(Treatment 0). 
Physiological Measurement Analysis 
Cardiac Frequency 
The Counselor cardiac frequency was obtained at five 
minute intervals during each counseling session* The mean 
cardiac frequency was recorded in the appropriate Latin- 
Square cell. The individual Latin Squares were analysized 
to obtain the treatment effect upon each counselor. 
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The four Latin-Sqaures were also statistically combined 
and analysized to obtain an overall treatment effect for the 
entire experiment. 
Skin Temperature 
The counselor's skin temperatures during each session 
were obtained at the same moment as the cardiac frequency 
and analysized in the same fashion. 
Further Analysis of the Data 
Supervisor Difference 
This design yielded specific counselor reaction scores 
to each supervisor. Because the counselors were advised as 
to the treatment and supervisor prior to the session, the 
scores obtained under each condition for each specific super¬ 
visor were analysized statistically using the two-way analy- 
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sis of variance design described by Freund. 
Significant "F" Statistics 
The significant "F" statistics for the Latin-Square 
design were analysized with the "gr" statistic (Newman- 
Keuls Method) as described by Winer20 to determine where 
the significance difference lie. 
Significant differences yielded in the two-way analy¬ 
sis of variance for supervisor differences were analysized 
^John E. Freund, "Mathematical Statistics”, Prentice 
Hall, Inc., 1962, pp. 310-312. 
20Winer, Vol. 4, pp. 80-82. 
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by the standard "T" Test described in the Handbook of Mathe¬ 
matical Tables. 
Correlation Studies 
COuEfilaticn -•sfccitistics between cardiac frequency and 
skin temperature readings were obtained from the data. Be¬ 
cause the cardiac frequency readings and skin temperature 
readings were recorded at the same moments during the 
session, the statistic is reported as a total correlation 
between the measures for the entire experiment, included in 
this n are all readings from all sessions of all counselors. 
Correlation statistics on the above measures are also re¬ 
ported for each individual counselor. 
It was expected that cardiac frequency would vary 
from counselor to counselor and that each counselor's car¬ 
diac frequency would vary from client to client and from 
session to session. It was also expected that the depth 
of the counselor's psychological involvement with the client 
would be observable in the form of his cardiac frequency 
variance during counseling sessions; psychological involve¬ 
ment altering viscural response. To obtain information of 
the strength of the counselor's involvement with his client, 
the clients were asked to complete a Barrett-Lennard Re¬ 
lationship Inventory,22 this would give an indication of the 
2ini1ton Abraraowitz, Handbook of Mathematical Tables, 
U.S. Bureau of Standards, Applied Mathematics Series. 
22G. T. Barrett-Lennard, "Dimensions of Therapists 
Response as Causal Factors in Theraputic Change" Psycho¬ 
logical Monograph, 1962, Vol. 76, No. 43. 
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perceived psychological involvement of the counselor during 
the interpersonal relationship. 
Visceral involvement was judged from the counselor’s 
cardiac frequency variance over the four counseling sessions 
for each client. To determine if actual visceral, physio¬ 
logical involvement on the part of the counselor has any 
relationship to the perception of strength of the counsel¬ 
ing relationship by the client, the cardiac frequency vari¬ 
ances were compared with the BLRI scores. Correlation 
statistics between counselor's cardiac frequency variance 
and judged counseling relationship by clients are reported. 
Instrumentation and Operation of the Dependent Variables 
Cardiac Frequency 
The cardiac frequency measures were obtained from a 
wrist-blood pressure cuff attached to the counselor and to 
a C. H. Stoelting Portable Polygraph. The cuff was pres¬ 
surized for two minute intervals every five minutes and 
pulse indications were recorded on Graphic Controls Corpor¬ 
ation 6" strip chart paper. The blood pressure system of 
the machine was utilized in recording pulse rate. 
Visual counting of the pulse rate occurred after each 
completed session. 
Skin Temperature 
Skin temperature readings were taken from the upper 
right arm and at the base of the neck. The temperature 
readings were obtained on a Model 4.6TU-Yellow Springs 
27 
Tele-thermomenter. These readings were obtained simultane¬ 
ously with the pulse readings. These readings were recorded 
on the strip paper along with cardiac frequency responses. 
Tape Recording 
Tape recordings ware made on a Voice of Music Model 
730 Tape-O-Matic tape recorder. Only the microphone was 
physically present in the counseling room. 
Placement of Machines 
The blood pressure tube, tele-thermometer wires, and 
microphone wires went from the counseling room to the ad¬ 
joining room, where the lie dectector, tele-thermometer 
and tape recorder were under the sole operation and moni¬ 
toring of the author. The counselor had the sensing devices 
attached to him with as little discomfort resulting as pos¬ 
sible. 
Note: The two way analysis of variance technique, 
the "T" test for mean difference and the correlation statis¬ 
tics were computed on the IBM-1620 of the University of North 
Dakota Computer Center. 
CHAPTER III 
RESULTS 
According to previously described procedures the 4x4 
Latin Square repeated measure design, Winers Plan #8 has been 
utilized to test the overall treatment effect.1 This Latin 
Square design controls systematic bias of counselor effect, 
sequence effect, and client effect. Table #1 shows the re¬ 
sults of the analysis of variance of the combined Latin Squares 
for all counselors. 
TABLE 1 
ANALYSIS OF VARIANCE OF OVERALL TREATMENT EFFECT 
ON COUNSELORS CARDIAC FREQUENCY 
Source of 
Variation d.f. 
Sum of 
Squares 
Mean 
Square F 
Between Subjects 15 3419.69 
Counselors (A) 3 2962.34 987.44 25.91* 
Subjects X Counselors 12 457.35 38.11 
Within Subjects 48 
Treatments (C) 3 105.19 35.19 .4726 
Sequence (B) 3 244.24 81.41 1.0934 
A X C 9 294.38 32.71 .4393 
A X B 9 514. 57.15 .7724 
Residual 24 1786.98 74.45 
*Significant Beyond the .01 Level. 
^iner, Vol. 4. 
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The above report shows clearly that there is a differ¬ 
ence between counselor response to the treatments. This 
significant "F" statistic can also be explained by the in¬ 
herent or peculiar cardiac frequency of each counselor be¬ 
cause the cardiac frequency resting level differs for each 
counselor. We therefore cannot conclude that the differences 
observed can be attributed to specific reaction to the vari¬ 
ables, but that physiologically speaking, the differences 
were there prior to the advent of this research. Table 2 
reports the results of the "qr" Newman-KueIs method of test¬ 
ing the "F" statistic for mean difference for the overall 
Latin-Square-counselor difference. 
TABLE 2 
NEWMAN-KUELS "gr" STATISTIC FOR TESTING COUNSELOR 
DIFFERENCE IN CARDIAC FREQUENCY 
Source of 
Variation d.f. 
Sum of 
Squares 
Mean 
Square F 
Counselors 3 
12 
2962.34 
457.35 
987.44 
38.11 
25.91 
Order of Mean Magnitude 1 2 3 4 
C2 
1012.30 
C3 
1086. 
C1 
87 1121.53 
C4 
1307.59 
Truncated Range (r) 2 
"qr" 
.95 (r, 12) 4.32 
"qr" 
.95 (r, 12) N MS Error 53.339 67.909 
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TABLE 2— continued 
74.57 109.23 295.29* 
_ 34.66 220.72* 
_ 186.06 
* 
Significant at the .05 level. 
The above analysis shows clearly that only one combina¬ 
tion of means compared did not yield significance. The com¬ 
bination of Cx with C3 does not yield a significant difference. 
Counselors 1 and 3 apparently had similar cardiac frequencies 
during the research. The treatments did not affect signifi¬ 
cant changes in cardiac frequency of the counselors-in-train- 
ing. According to the design, individual analysis of each 
counselor's cardiac reaction to this experiment was carried 
out. Tables 3, 4, 5, 6 show these results. 
TABLE 3 
ANALYSIS OF VARIANCE OF CARDIAC FREQUENCY 
FOR COUNSELOR 1 
Source of 
Variation d.f. 
Sum of 
Squares 
Mean 
Square F 
Client (A) 3 25.50 8.50 .0862 
Sequence (B) 3 26.82 8.94 .0907 
Treatment (C) 3 93.88 31.29 .3174 
Residual 6 591.33 98.56 
Total 15 737.53 
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TABLE 4 
ANALYSIS OF VARIANCE OF CARDIAC FREQUENCY 
FOR COUNSELOR 2 
Source of 
Variation d.f. 
Sum of 
Squares 
Mean 
Square F 
Client (A) 3 117.93 39.31 2.8260 
Sequence (B) 3 92.37 30.79 2.2135 
Treatment (C) 3 76.57 25.52 1.8346 
Residual 6 83.44 13.91 
Total 15 370.31 
ANALYSIS OF 
TABLE 5 
VARIANCE OF CARDIAC 
FOR COUNSELOR 3 
1 FREQUENCY 
Source of 
Variation d.f. 
Sum of 
Squares 
Mean 
Square F 
Client (A) 3 247.43 82.49 1.1331 
Sequence (B) 3 544.59 181.53 2.4935 
Treatment (C) 3 217.95 72.65 .9979 
Residual 6 436.78 72.80 
Total 15 1446.75 
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TABLE 6 
ANALYSIS OF VARIANCE OF CARDIAC FREQUENCY 
FOR COUNSELOR 4 
d.f. 
sum ol 
Squares 
Mean 
Square 
Client (A) 3 68.83 21.28 1.4767 
Sequence (B) 3 62.22 20.74 1.4392 
Treatment (C) 3 14.09 4.70 
.3261 
Residual 6 86.45 14.41 
Total 15 226.59 
Table 7 shows the Latin-Square analysis of skin temper¬ 
ature change, (Temperatures taken from upper arm) for all coun 
selors for the entire experiment. 
TABLE 7 
ANALYSIS OF VARIANCE OF OVERALL TREATMENT EFFECT ON 
THE SKIN TEMPERATURE OF COUNSELORS-IN-TRAINING 
Source of 
Variation d.f. 
Sum of 
Squares 
Mean 
Square F 
Between Subjects 15 74.37 
Counselors (A) 3 17.38 5.79 
Subjects X Counselors 12 56.99 4.75 1.2189 
Within Subjects 48 87.57 1.82 .9528 
Treatments (C) 3 1.53 .51 .2670 
Sequence (B) 3 16.17 5.39 2.8219 
A X C 9 10.90 1.21 .6335 
A X B 9 11.26 1.25 .6544 
Residual 24 47.71 1.91 
The analysis showed no significant differences in skin 
temperature due to the treatment, counselor, or sequence effect 
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Analysis of the individual Latin Squares designs for 
each counselor's cardiac frequency reaction yielded no signi¬ 
ficant "F" ratios. Apparently neither of the supervision 
treatments or the tape recorded treatments had any differ¬ 
ential effect on the physiological reaction of the trainees. 
The Latin Square design eliminated any supervisor effect 
on the treatments, which incorporated the use of supervision. 
Both treatments A (tape recorded session with supervision of 
the tape) and treatment D (supervision on a non-taped session) 
utilized the four counseling supervisors, a different super¬ 
visor for each client-counselor combination. Determination 
of the effect of each supervisor upon the physiology of the 
trainees during the counseling sessions became a separate pro¬ 
blem. The data was obtained by reviewing the master schedule 
to determine when each counselor was to have seen each client 
under the "supervision" treatments and compiling the scores 
obtained for each of these sessions. It was then possible to 
obtain the scores of each of the counselors for each session 
under the supervision treatments and combining the scores by 
the supervisor. Two way analysis of variance was then per¬ 
formed on the data to determine the overall "tape-no tape" 
difference for all supervisors. This analysis yielded signi¬ 
ficant differences between the counselor’s cardiac frequency 
reaction to the "tape-no tape supervision" conditions for each 
supervisor. Table 8 shows the results of this analysis. 
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TABLE 8 
ANALYSIS OF VARIANCE OF THE COUNSELOR'S CARDIAC FREQUENCY 
REACTION DURING TREATMENTS A AND D 
d.f. 
urns oJ 
Squares 
Columns (Supervisors) 
Rows (Treatments) 
Cells 
Rows X Columns 
Within Cells 
Total 
3 254,150.00 84,716.66 11.4898* 
* 
1 
7 
3 
83,550.00 
542,070.00 
8,355.00 11.3316 
204,370.00 68,123.33 9.2393 
212 1,563,100.00 7,373.16 
219 2,105,180.00 
Significant beyond the .05 level 
This analysis shows three significant "F" ratios. Ap¬ 
parently, the clients reaction differs for each supervisor 
and also differs for each treatment condition. Chart 1 illus¬ 
trates the counselor's reaction to each supervisor for each 
treatment: this clearly illustrates the interactions that 
occurred. Table 9 shows the "t" test results for this analy¬ 
sis of variance. 
As illustrated in Chart 1, the counselors did not react 
any differently when not making a tape for SP1 than when they 
were making a tape for SP3. When making a tape for supervisor 
#2 they reacted in a significantly different manner under the 
two treatment conditions. SP3 and SP^^ effected similar results, 
the counselors did not react differently under the tape-no tape 
. when making tapes for SP4 the counselors had a conditions 
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CHART 1 
COUNSELORS CARDIAC FREQUENCY SCORES FOR EACH 
SUPERVISOR UNDER TREATMENTS A AND D 
Cardiac 
Frequency 
850 
800 
750 
700 
650 
600 
Treatment A (Tape recording with supervision) 
Treatment D (Supervision of a non-taped session) 
TABLE 9 
"t" TEST OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE CARDIAC FREQUENCY SCORES OF 
COUNSELORS FOR TREATMENTS A AND D 
FOR EACH SUPERVISOR 
Super¬ 
visor 
Variables 
Tape 
No Tape SDi M2 
SD2 t P 
"i 666.19 84.28 
682.58 54.59 -.846 NS 
SP2 826.55 106.55 688.69 61.07 5.527 
.05 
sp3 676.33 98.57 704.00 74.81 -1.203 NS 
sp4 746.89 70.22 701.11 113.04 1.834 .10 
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significantly higher cardiac frequency than when they were 
not making a tape but still under the supervision of SP^. 
Supervisors 4 and 2 were responsible for the difference 
between supervisors and mean differences between treatments. 
Tables 10 and 11 show the mean cardiac reaction scores of 
each supervisor compared two at a time for both the tape 
recorded-supervision-treatment (A) and supervision on a 
non-tape recorded session-treatment (D). 
TABLE 10 
"t-test" OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE CARDIAC FREQUENCY SCORES 
FOR TREATMENT A (TAPE RECORDING WITH SUPERVISION) 
Variables 
Supervisors M1 "i SD2 
t P 
"i SP2 666.19 84.28 826.55 106.37 
-5.723 .05 
spi 
sp3 666.19 84.28 676.33 98.57 - .378 NS 
spi 
SP 
4 
666.19 84.28 746.89 70.20 -3.687 .05 
SP2 SP3 
826.55 106.37 676.33 98.57 5.583 .05 
SP2 SP4 
826.55 106.37 746.89 70.20 3.365 .05 
sp3 SP4 676.33 98.57 746.89 
70.20 -3.121 .05 
The above analysis shows that the counselor's reacted 
differentially under the tape recorded treatments. When making 
tapes for Supervisors 2 and 4, the cardiac frequencies observed 
were statistically higher than those observed under the same 
conditions for Supervisors 1 and 3. 
Table 11 shows the reaction towards each supervisor for 
the "no-tape" treatment. 
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TABLE 11 
TnlL«F ™E SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE CARDIAC FREQUENCY SCORES 
OF COUNSELORS FOR THE SUPERVISION OF A 
NON-TAPED SESSION TREATMENT (D) 
Variables 
Supervisors SDi M2 SD2 t P 
spi SP2 682.58 54.59 688.69 61.07 - .383 NS 
spi Sp3 682.58 54.59 704.00 74.81 
-1.259 NS 
spi SP4 682.58 54.59 701.11 113.04 - .808 NS 
SP2 Sp3 688.69 61.07 704.00 74.81 - .788 NS 
Sp2 Sp4 688.69 61.07 701.11 113.04 
- .470 NS 
SP3 SP4 704.00 74.81 701.11 113.04 .114 NS 
The counselor's did not react differentially to any of 
the supervisors under the "supervision of a non-taped session" 
treatment. The supervision did not appear to be a factor 
under this condition. 
Table 12 shows the analysis of variance for skin temper¬ 
atures obtained at the base of the neck for treatments A and D. 
TABLE 12 
ANALYSIS OF VARIANCE OF COUNSELORS SKIN TEMPERATURE 
REACTION DURING 
(BASE OF 
TREATMENTS A 
NECK AREA) 
AND D 
Source of 
Variation- d.f. 
{Juras of 
Squares 
"Kean 
Square F 
Columns (Supervisors) 3 2520.00 840.00 2.3974 
Rows (Treatments) 1 7900.00 7900.00 22.5473* 
Cells 7 12970.00 
Rows X Columns 3 2550.00 850.00 2.4259 
Within Cells 214 74980.00 350.37 
Total 221 87950.00 
*Significant beyond the .05 level. 
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Chart 2 shows the scores obtained for each supervisor 
under each condition. 
CHART 2 
COUNSELOR'S SKIN TEMPERATURE SCORES (BASE OF NECK) 
FOR EACH SUPERVISOR UNDER TREATMENTS A AND D 
93.5 
93.0 
/ 
/ 
 X 
Mean Skin Temp. 92.5 
/ 
/ 
\ 
Scores for all 
Counselors (taken 92.0 
' / 
/ 
X 1 
_ 
at base of neck) 
913 
91.0 
90.5 
s>1 SP^ SP^ sp4 
- - - Treatment A (Tape Recording with Supervision) 
_ Treatment D (Supervision of a non-taped Session) 
Tables 13, 14, and 15 show the "t-test" results for the 
above analysis. 
As illustrated in Chart 2 there was a significant differ¬ 
ence between the skin temperatures, measured at the base of the 
neck of counselors, for treatments A and D when operating under 
these conditions for supervisors 1 and 2. This difference may 
be explained in part due to the cardiac increase observed under 
treatment A. An increase in cardiac frequency may induce in¬ 
creased skin temperature due to an increase In blood flow. 
These findings do not support the vasoconstriction theory. 
Tables 14 shows the comparison of mean reaction under the tape 
recorded treatments for each supervisor and Table 15 shows the 
comparison under the non-tape treatment. 
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TABLE 13 
wtM TEST OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE SKIN TEMPERATURE SCORES OF 
COUNSELORS FOR TREATMENTS A AND D 
FOR EACH SUPERVISOR 
visor Tape M, SD, SD„ t 
No Tape 1 12_2 
SP1 923.19 14.21 909.20 20.52 2.665 .05 
Sp2 934.93 17.95 912.22 19.31 4.600 .05 
SP3 923.10 15.21 917.80 24.42 .991 NS 
SP. 923.37 14.28 919.83 18.71 .781 NS 
TABLE 14 
"t" TEST OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE NECK SKIN TEMPERATURE SCORES 
FOR TREATMENT A (TAPE RECORDING WITH SUPERVISION) 
Variables 
Supervisors 
M1 SD1 m2 SD 2 t P 
“i sp2 
923.19 14.21 934.93 17.95 -2.480 .05 
SPi Sp3 923.19 
14.21 923.10 15.21 .021 NS 
spi Sp4 
923.19 14.21 923.37 14.28 - .046 NS 
SP2 Sp3 934.93 17.95 923.10 15.21 2.727 .05 
sp2 sp4 934.93 17.95 923.37 14.28 2.717 .05 
Sp3 SP4 
923.10 15.21 923.37 14.28 - .071 NS 
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TABLE 15 
"t" TEST OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM SKIN TEMPERATURES SCORES 
(NECK AREA) FOR TREATMENT D 
(SUPERVISION OF A NON-TAPED SESSION) 
8P1 
SP2 909.20 20.52 912.22 19.31 
- .565 NS 
"i SP3 909.20 20.52 917.80 24.42 -1.451 NS 
8P1 SP4 909.20 20.52 919.83 18.71 -1.946 NS 
Sp2 sp3 912.22 19.31 917.80 24.42 - .938 NS 
SP2 sp4 912.22 19.31 919.83 18.71 -1.425 NS 
SP3 sp4 917.80 24.42 919.83 18.71 - .332 NS 
When considering the mean difference of neck skin tem¬ 
perature scores for conditions A and D, one can see from Chart 
2 that the temperatures were higher for the tape recorded 
treatment for all supervisors but significantly higher for 
SP^ and SP2* This difference cannot be explained by the author 
under the vasoconstriction theory stated earlier. It would 
appear that vasoconstriction under stress does not occur around 
the neck area. 
Table 16 shows the analysis of variance of skin temper¬ 
ature scores taken from the upper arm. 
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TABLE 16 
ANALYSIS OF VARIANCE OF COUNSELOR'S SKIN TEMPERATURE 
TAKEN FROM THE UPPER ARM DURING TREATMENTS A AND D 
Source of 
Variation d f. 
Sum of 
Squares 
Mean 
Squares F 
Columns (Supervision) 3 6220.00 2206.66 7.4514* 
Rows (Treatments) 1 490.00 490.00 1.6546 
Cells 7 13280.00 
Rows X Cells 3 6170.00 2056.66 6.9449* 
Within Cells 215 63670.00 296.13 
Total 222 76950.00’ 
^Significant beyond the .05 level. 
Chart 3 shows the scores obtained for each supervisor 
under each condition. 
CHART 3 
COUNSELORS SKIN TEMPERATURE SCORES TAKEN FROM THE 
UPPER ARM OF COUNSELORS FOR EACH SUPERVISOR 
DURING TREATMENTS A AND D 
91.5 
Mean Skin Temper¬ 
ature Scores for 
all Counselors 
910 
90.0 
(taken from upper 
arm) 89.5 
/ 
/ 
89.0 
/ 
/ 
88.5 
SP^ SP^ sp3 
- Treatment A 
Treatment D 
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TABLE 17 
"t" TEST OP THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE SKIN TEMPERATURE SCORES TAKEN 
FROM UPPER ARM OF COUNSELORS FOR 
TREATMENTS A AND D FOR EACH COUNSELOR 
Super¬ 
visor 
Variables 
Tape 
No Tape 
SD1 M2 sd2 t P 
spi 890.33 9.87 911.63 14.53 -5.765 .05 
SP2 901.77 18.83 903.66 23.23 - .340 NS 
SP3 893.76 20.63 891.06 7.99 .656 NS 
SP4 895.10 17.82 886.88 16.76 1.737 .10 
As illustrated in Chart 3 and analysized in Table 17, 
the counselor's reacted differently under Treatments A and D 
when being supervised by SP^ and SP^. This reaction noted 
in Chart 3 shows to be more closely allied with the vasocon¬ 
striction theory and correlates better with the cardiac fre¬ 
quency measures. Tables 18 and 19 show the mean "arm skin 
temperature“ scores for each supervisor grouping compared 
two at a time. Table 18 for treatment A and Table 19 for 
treatment D 
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TABLE 18 
t" TEST OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE ARM SKIN TEMPERATURE SCORES 
FOR TREATMENT A (TAPE RECORDING WITH SUPERVISION) 
Variables 
Supervisors M1 S£>1 M2 SD2 P 
SP1 sp2 890.33 9.87 901.77 18.83 -2.515 .05 
spi Sp3 890.33 9.87 893.76 20.63 - .696 NS 
SPi SP4 890.33 9.87 895.10 17.82 -1.107 NS 
SP2 SP3 901.77 18.83 893.76 20.63 1.557 NS 
sp2 SP4 901.77 18.83 895.10 17.82 1.394 NS 
Sp3 
sp« 893.76 20.63 895.10 17.82 - .263 NS 
TABLE 19 
"t" TEST OF THE SEPARATE DIFFERENCES BETWEEN MEANS 
DERIVED FROM THE UPPER ARM SKIN TEMPERATURE 
SCORES FOR TREATMENT D (SUPERVISION ON 
A NON-TAPED SESSION) 
Variables M 
Supervisors 1 S°! 
M2 sd2 t P 
spi SP2 
911.63 14.53 903.66 23.23 1.560 NS 
spi SP3 
911.63 14.53 891.06 7.99 5.817 .05 
"x 8P4 911.63 14.53 886.88 16.76 6.675 .05 
sp2 sp3 903.66 23.23 891.06 7.99 2.789 .05 
Sp2 SP4 903.66 
23.23 886.88 16.76 2.966 .05 
Sp3 sp4 891.06 7.99 886.88 16.76 1.209 NS 
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Table 18 shows only the means for SP^ and SP^ for the 
tape recorded supervision treatment to be different. There 
*?as Little difference in counselor's reaction to the other 
supervisors on the tape-recording treatment. Table 19 shows 
SP! different from SP2 and SP^ SP2 different from SP3 and 
SP4 • As shown in Table 16 there is a strong interaction score 
with the reaction to supervisors. This point is illustrated 
by the switch in positions for the tape non-tape treatments 
from supervisor to supervisor. This difference between means 
is greater for the non-taped treatment. 
It became apparent during the early stages of the study 
that the type of vasoconstriction which occurs in the finger 
areas during emotional stress was not occuring in the neck 
region or arm region of the counselors. Apparently the heat 
generated by emotional stress within the counselor is disper¬ 
sed through many of the major areas of the body and vasocon¬ 
striction occurs principally in the hand and finger area. The 
author at that point began to take a third skin temperature, 
that of the finger. Because complete finger temperature data 
was not available, only correlation studies using this measure 
can be reported. 
The interaction observed in the physiological data analy¬ 
sis suggested that each counselor was reacting differently. 
Because of this it was determined to run correlation statistics 
between the physiological measures for each counselor. Tables 
20, 21, 22, and 23 show these correlation statistics. 
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PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS 
BETWEEN THE VARIOUS PHYSIOLOGIC^ 
FOR COUNSELOR 1 
Variables N r 
Finger Temp. - Cardiac Freq. 75 
.24465* 
Finger Temp. - Neck Temp. 75 
.407511* 
Finger Temp. - Upper Arm Temp. 75 
.483675* 
Cardiac Freq. - Neck Temp. 104 
.09952 
Cardiac Freq. - Upper Arm Temp. 104 
.01902 
Neck Temp. - Upper Arm Temp. 104 
.257118* 
* 
Significant beyond the .05 level. 
TABLE 21 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS 
BETWEEN THE VARIOUS PHYSIOLOGICAL MEASURES 
FOR COUNSELOR 2 
Variables N r 
Finger Temp. - Cardiac Freq. 71 -.3306935* 
Finger Temp. - Neck Temp. 71 -.1728269 
Finger Temp. - Upper Arm Temp. 71 .5993693* 
Cardiac Freq. - Neck T*.rap. 104 .4599091* 
Cardiac Freq. - Upper Arm Temp. 104 .2961178* 
Neck Temp. - Upper Arm Temp. 104 .2264404* 
^Significant beyond the .05 level. 
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TABLE 22 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS 
BETWEEN THE VARIOUS PHYSIOLOGICAL MEASURES 
FOR COUNSELOR 3 
Variables N r 
Finger Temp. - Cardiac Freq. 81 
.2127026** 
Finger Temp. - Neck Temp. 81 
.0074148 
Finger Temp. - Upper Arm Temp. 81 
.2854486* 
Cardiac Freq. - Neck Temp. 81 
.2167536* 
Cardiac Freq. - Upper Arm Temp. 94 
.4278518* 
Neck Temp. - Upper Arm Temp. 94 •2484806* 
#Signfleant beyond the ,10 level. 
Signfleant beyond the .05 level. 
TABLE 23 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS 
BETWEEN THE VARIOUS PHYSIOLOGICAL MEASURES 
FOR COUNSELOR 4 
Variables N r 
Finger Temp. - Cardiac Freq. 40 .20075 
Finger Temp. - Neck Temp. 40 .5663237 
Finger Temp. - Upper Arm Temp. 40 .0513255 
Cardiac Freq. - Neck Temp. 80 .1645626 
Cardiac Freq. - Upper Arm Temp. 80 .4436509 
Neck Temp. - Upper Arm Temp. 80 .2264131 
*Signifleant beyond the .05 level 
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inspection of the above tables the measurements of 
neck temperature and upper arm temperature are correlated 
in all cases, this is as would be expected. The measure of 
cardiac frequency is correlated in most cases with the skin 
temperature measures. It would appear that vasoconstriction 
of the finger vessels occurred in Counselor 2 and not in any 
of the others. This negative correlation would be expected 
under the state of anxiety or stress. An increase in cardiac 
frequency was accompanied by an increase in skin temperature. 
The correlation statistics include all measures over 
all treatments. It was felt that vasoconstriction may have 
occurred within some treatments and not within others. Car¬ 
diac frequency generally rose during the tape recorded- 
supervision treatment. It would follow then that if the rate 
of increase was due to stress created by this treatment, cor¬ 
relation studies over each treatment for each counselor would 
support this contention. Tables 24, 25, 26, and 27 show the 
correlation statistics for cardiac frequency and finger tem¬ 
perature . 
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TABLE 24 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS BETWEEN 
CARDIAC FREQUENCY AND FINGER SKIN TEMPERATURES 
FOR COUNSELOR #1 FOR EACH TREATMENT 
Treat¬ 
ment Variables N r 
A Finger Temp. - Cardiac Freq. 12 
-.4052559 
B Finger Temp. - Cardiac Freq. 22 
.6646136* 
C Finger Temp. - Cardiac Freq. 20 .0491011 
D Finger Temp. - Cardiac Freq. 15 .5308432* 
* 
Significant beyond the .05 level. 
TABLE 25 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS BETWEEN 
CARDIAC FREQUENCY AND FINGER SKIN TEMPERATURES 
FOR COUNSELOR #2 FOR EACH TREATMENT 
Treat¬ 
ment Variables N r 
A Finger Temp. - Cardiac Freq. 19 -.6484200* 
B Finger Temp. - Cardiac Freq. 11 .1402354 
C Finger Temp. - Cardiac Freq. 21 -.3472468 
D Finger Temp. - Cardiac Freq. 21 -.6121866 
*Signifleant beyond the ,05 level. 
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TABLE 26 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS BETWEEN 
CARDIAC FREQUENCY AND FINGER SKIN TEMPERATURES 
FOR COUNSELOR #3 FOR EACH TREATMENT 
Treat¬ 
ment Variables N r 
A Finger Temp. 
- Cardiac Freq. 26 • 7636016* 
B Finger Temp. 
- Cardiac Freq. 19 •0204915 
C Finger Temp. - Cardiac Freq. 11 -.5493151* 
D Finger Temp. - Cardiac Freq. 12 .0742385 
^Significant beyond the .05 level 
TABLE 27 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENTS BETWEEN 
CARDIAC FREQUENCY AND FINGER SKIN TEMPERATURES 
FOR COUNSELOR #4 FOR EACH TREATMENT 
Treat¬ 
ment Variables N r 
A Finger Temp. - Cardiac Freq. 5 -.4408464 
B Finger Temp. - Cardiac Freq. 14 .6402024 
C Finger Temp. - Cardiac Freq. 18 .1025281 
D Finger Temp. - Cardiac Fxeq. 3 .7181074 
*Signi£leant beyond the .05 level. 
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The tables generally show that there was a definite 
trend toward negative correlations between skin temperatures 
of the fingers and cardiac frequency. Three of the four cor¬ 
relations for treatment A show negative correlations, two of 
these did not reach significance, but the trend was definitely 
established. Apparently the combination of tape recording 
with supervision to follow caused internal anxiety as demon¬ 
strated by the rise in cardiac frequency and subsequent drop 
in finger skin temperature. 
During the experiment, inspection of the data showed 
that some of the counselors had very stable cardiac reaction 
from session to session and the others varied greatly. Ap¬ 
parently whatever was happening between client and counselor 
had a differential effect on the cardiac frequency of each 
counselor. Because of the variance or lack of variance of 
cardiac frequency from session to session, it was determined 
necessary to compare the Barrett-Lennard Relationship Inven¬ 
tory (BLRI) results with the standard deviation of each coun¬ 
selor's cardiac frequency over the four sessions for each 
client. The assumption here was that variability of physio¬ 
logical response was due to the counselor's involvement with 
his client, the more psychologically involved, the greater 
the visceral involvement, and thus greater variability of 
cardiac frequency response. Clients were administered the 
BLRI to determine the strength of the relationship which had 
been built and the client's judgement of his relationship with 
the counselor. Table 28 shows the correlation statistic of 
this comparison. 
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TABLE 28 
PEARSON PRODUCT MOMENT CORRELATION COEFFICIENT BETWEEN 
BLRI SCORES AND CARDIAC FREQUENCY VARIABILITY 
Variables N r 
BLRI - Cardiac Freq. Variability 16 .4201321* 
^Significant beyond the .10 level 
The variance of cardiac frequency seems to correlate 
quite highly with the BLRI. Two counselors had significantly 
better BLRI scores and these two had far greater variability 
in their cardiac frequency responses. 
CHAPTER IV 
DISCUSSION 
Beginning with the early works of Carl Rogers and 
Bernard Covner, the use of the tape recorder for recording 
counseling sessions has been virtually a universal prac- 
tice. * Research on the effects of his device on the 
participants in the counseling relationship, is indeed very 
limited. This experiment has been conducted to further ex¬ 
plore the effects of this device within the framework of 
the counseling relationship and particularly the effects 
of tape recording on the counselor in this situation. Roberts 
and others have to this point focused their efforts on seek¬ 
ing what effect the tape recorder has on the client in the 
counseling relationship. Indeed the recorder has been shown 
to have observable effects on verbal behavior. 
Underlying this research is the basic assumption that 
the counselor brings to the relationship certain attitudes, 
feelings, and perceptions which will have a direct bearing on 
the strength of the relationship and with the concerns felt by 
^Carl Rogers, "The Use of Electrically Recorded Inter¬ 
views in Improving Psycholtheraputic Technique," American 
Journal of Orthopsychiatry, Vol. 12, 1942, pp. 429-434. 
^Bernard J. Covner, "Studies in Phonographic Recordings 
of Verbal Material I. The Use of Phonographic Recordings in 
Counseling Practice and Research," Journal of Consulting 
Psychology, Vol. 6, 1942, pp. 105-113. 
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the client. Client concern over the taping procedure is 
been xn part as a reflection of counselor attitude over the 
device. Research cited earlier in this paper states that 
beginning counselors are more conscious of the taping pro¬ 
cedure than are the older and more experienced counselors. 
It is felt that because the beginning counselor must expose 
his weaknesses as well as his strengths through the medium 
of the tape recorded interview or counseling session, that 
the level of threat accompanying the taping procedure is 
indeed directly related to the supervisor who is to listen 
to the tape. It was not, however, the purpose of this re¬ 
search to measure the usefulness of supervision imposed 
threat within the counseling session. However, one must be 
aware of the effects of supervision on the counselor for he 
in turn will have a direct measurable effect on his clients, 
thus the supervisor must concern himself with his own re¬ 
lationship with the counselor. Bis behavior will certainly 
become operational within the framework of the counseling 
relationship. Recent studies by Truax and Carkhuff have 
pointed out that the counselor can indeed be less than help¬ 
ful to his client, in fact his efforts can cause the client 
to become more disordered and confused. In light of this 
finding, counselor supervisors must also consider the possi¬ 
bility of their efforts having the same type of negative 
effect on counselors-in-training. 
Tape recording for supervision purposes is one aspect 
of counselor education which has been studied. To obtain 
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objective measures of the effects of tape recording and super¬ 
vision on the counselor, the phychological responses of car- 
diac frequency and skin temperature were used. 
The basic hypothesis of the study was that tape record¬ 
ing of counseling sessions without supervision on the tapes 
would effect the physiology of the counselor by introducing 
psychological stress or anxiety connected with the taping 
procedure. Expected rises in cardiac frequency and drops in 
skin temperature for this treatment condition did not occur 
with sufficient intensity to support this hypothesis. 
A second hypothesis stated that tape recording of 
sessions for supervision purposes would not effect the phy¬ 
siological responses measured because of the threat of the 
supervision to come. This hypothesis was supported. No such 
universal fear or anxiety over supervision existed. The pos¬ 
sibility of counselors having greater anxiety over taping for 
one supervisor as opposed to another existed, but analysis of 
the Latin Square design did not yield any information about 
this possibility. There was no universal reaction to the 
supervision treatments, however, the possibility of increased 
reaction under the supervision treatments for specific super¬ 
visors was concealed by the design of the experiment. The 
data was then rearranged so that reaction of the counselors 
to specific supervisors could be studied. It was found that 
the counselors did indeed react differentially to each super¬ 
visor, these results will be commented upon later in this 
chapter. 
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The third hypothesis stated that pending supervision 
over the happenings of the session would also create a signi¬ 
ficant change in the physiological responses. This was to 
determine whether supervision without the benefit of tape re¬ 
cordings would indeed create anxiety or stress within the 
counselor during counseling sessions. This hypothesis was 
not supported by the data. 
Apparently, tape recording for supervision purposes, 
tape recording without supervision, or supervision with the 
benefit of tapes did not create the physiological disturbances 
that were hypothesized. These conditions apparently effected 
no greater changes than that which was observed during the 
control treatment. 
Individual counselor reaction to the treatments was ob¬ 
tained by analyzing the specific individual Latin-Squares for 
each counselor. None of the counselors reacted significantly 
different to any of the treatments. The results of the analy¬ 
sis did not yield the counselors reaction to individual super¬ 
visors. 
Because the supervision treatments utilized both tape 
recordings and no tape recordings, reaction to each supervisor 
under each condition was available through a simple re-ordering 
of the data. Treatment "A" consisted of the counselor being 
advised prior to the session that he was to make a tape of the 
session and this tape was to be supervised by a specific super¬ 
visor. Collection of the data for each supervisor was thus 
possible. Treatment "D" did not require the making of a tape, 
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but the counselor was advised as to which of the supervisors 
a as to talk with him about the happenings of the session. 
Here again, that data for each session for each specific super¬ 
visor was compiled. 
Original analysis of variance of this data showed a 
significant difference between treatments as well as "between 
supervisors" differences existing between reaction scores for 
each supervisor. Because of the significant interaction score 
in the cardiac frequency analysis of variance results, "t- 
tests" were run to ascertain where the differences occurred. 
The analysis showed that two of the four supervisors were 
responsible for the treatment differences as well as for the 
"between supervisor” difference. Under treatment "A" the phy¬ 
siological ^reaction scores were considerable higher for SP2 
and SP . Apparently the supervisory behavior or the percept¬ 
ion about supervisors SP2 and SP^ by the counselors was such 
as to effect a considerably higher cardiac frequency when the 
counselors were making tapes for them. Little difference in 
cardiac frequency between treatments A and D for supervisors 
SPX and SP3 existed, it would appear that taping for these 
individuals was not perceived as a possible threat to the 
counselor. 
Analysis of the skin temperature recordings taken from 
the neck area showed a significant increase for treatment A 
for every supervisor. Tape recording for supervisory purposes 
seems to effect higher skin temperatures of the neck area re¬ 
gardless of the supervisor. This finding is understandable 
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in light of the increase in cardiac frequency which occurred 
under treatment nA". 
Skin temperature analysis of the recordings taken from 
the upper arm yield confusing results. The trend toward 
higher readings for treatment A did not hold up for these 
measures. There are several possible explanations for this. 
Clothing was probably the most outstanding variable which 
lead toward the confusing results. Because the research was 
carried out in the spring of the year, outside temperatures 
were quite variable, this obviously caused a variety of cloth¬ 
ing to be worn. Even though the counselors were asked to wear 
the same type of clothing for each session, several found it 
impossible for comfort requirements. Room temperature could 
not be held stable, the room was not air-conditioned and 
therefore temperatures were quite variable and the humidity 
index fluxuated badly. 
Skin temperatures were apparently correlating positively 
with cardiac frequency upon inspection of the first week’s 
data. Vasoconstriction of skin vessels was not occurring as 
predicted. Apparently the neck area and upper arm area of the 
body were not appropriate areas for measuring the amount of 
vasoconstriction which occurs under stress. It was at that 
point that the author decided to take a third skin measure, 
that of the finger area. These results were more promising, 
greater variability of temperatures were observed within 
sessions. Overall correlations did not yield results which 
would support the vasoconstriction theory. Individual 
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analysis of the data showed a definite trend towards negative 
correlations on treatment A. All but one counselor had ex¬ 
perienced some increase in cardiac frequency and accompanying 
^ finger temperature• These results are very encourag¬ 
ing because they lend support to the theory that the observed 
increase in cardiac frequency was caused by internal stress 
during the"tape recorded-supervision"treatment. Positive 
correlations between finger skin temperatures and cardiac 
frequency were observed to occur in all other treatments with 
the exception of Counselor #2 who had negative correlations 
in all but the control treatment and Counselor #3 who had a 
significant negative correlation in treatment c - the tape 
recorded treatment without supervision. Counselor #2 was 
apparently anxious under all but the control treatment, his 
physiological reaction suggests that he experienced stress 
over much of his counseling. The negative correlation in 
treatment C for Counselor #3 cannot be explained, for under 
this condition the counselor was making tapes for his own 
purposes. This correlation cannot be reasonably explained 
or attributed to the treatment conditions. 
The Barrett-Lennard Relationship Inventory was admin¬ 
istered to each client at the end of the fourth session. 
Results showed that two of the counselors had significantly 
lower scores on the instrument. They were rated as poor 
counselors by their clients. Counselors 2 and 4 however had 
a much higher rating by their clients. During the sessions, 
Counselors 2 and 4 had a great variability it was noted that 
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of cardiac frequency responses during their session. The 
author viewed this as possibly being indicative of psycho¬ 
logical involvement with their clients. High variance of 
cardiac frequency seemed to be evidence of visceral and 
emotional involvement during counseling sessions. The cor¬ 
relation statistic revealed that high scores on the BLRI 
were associated with higher variance of cardiac frequency. 
The counselors who were most viscerally involved were rated 
as being better counselors by their clients. 
The present findings support earlier studies showing 
counselor disturbance with the tape recording procedure. 
This study shows that the disturbance felt when tape record¬ 
ing only occurs consistently when the tapes are to be super¬ 
vised and only when they are to be supervised by specific 
supervisors. Some supervisors created anxiety within the 
trainees, others did not. The personality of the supervisor 
and the use to which he puts tape recordings seemingly have 
a direct effect upon the counselor during counseling sessions. 
Studies of the effects of tape recording who that younger 
counselors are more concerned with making tapes# perhaps it 
is because they are more insecure in their position and are 
directly under the supervision of someone else. This makes 
the tape recording a device which might be instrumental in 
their losing face or receiving negative reinforcement. The 
findings of this study show that a relationship exists between 
the counseling supervisor and the counselor's physiological 
responses while making counseling tapes for supervision 
60 
purposes. The alternate effect of this relationship is not 
at this point a concern of this researcher. 
Limitations of the Study 
Dealing with human subjects makes research very diffi¬ 
cult. The variation of the subjects is perhaps the most 
significant limitation of this study. The counselors could 
not be matched in any meaningful way to control for physio¬ 
logical and psychological variation. The supervisors were 
volunteers to the research and they were already functioning 
under full university teaching schedules and individual re¬ 
search. To participate in this study meant giving of time 
which they could have more efficiently used in their own 
endeavors. Because they were volunteers, this meant that 
they had no direct responsibility for the supervision of the 
trainees. They were not responsible for the training of the 
counselors. The counselors were also volunteers, and not 
subject, except for purposes of this study, to actual evalu¬ 
ation by the supervisors. This meant that actual supervisory 
conditions could not exist. Both groups were more relaxed in 
each others presence than if actual evaluation and training 
had existed. This perhaps is a major contributing factor to 
the lack of any treatment difference. Had all supervisors 
acted and accepted responsibility for the training of the 
counselors in the same way, perhaps the results would have 
been more meaningful. Tape recordings would have been help¬ 
ful in determining the differences in behavior that occurred 
from supervisor to supervisor. 
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Timing of the research also appeared to offer some 
definite limitation. Had counseling and supervision con¬ 
tinued over a longer period of time, perhaps the results 
would have been different. The author felt that some of 
the counselors were taking the counseling far too casually 
as they knew that the time limit was four sessions. This 
hardly gave time enough for a strong relationship to be 
established. It was felt that some of the counselors and 
clients were not ready to invest of themselves; that which 
is necessary for a strong counseling relationship to be¬ 
come established. Perhaps the added strain of depth coun¬ 
seling would have caused different physiological effects 
under the treatment conditions that were observed. 
Optimal room requirements for this type of research 
were not met. The actual counseling was done in a class¬ 
room with the necessary wires running under a soundproof 
sliding partition to the next room where the recording de¬ 
vices were located. Because room temperature and humidity 
were not controllable, the effect of these variables is not 
known. 
Scheduling of the experiment was a major task, the 
problems of scheduling four supervisors, four counselors, 
and sixteen clients were many, especially in light of the 
rigid, precise requirements of the research design. 
Each counselor saw each of their clients at the same 
time on the same day of each of the four weeks whenever 
possible, however, activity prior to the sessions could not 
be controlled. Best time prior to the sessions would had 
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allowed the counselors to become more relaxed from daily 
stress. However, in this type of research, outside factors 
cannot be controlled and one must live with this type of 
limitation. 
Lack of tape recordings of the "no-tape" treatments 
was also a significant limitation to the study. Because 
of the tact that no covert tape recordings were made, verbal 
analysis was not possible. It would have been most interest¬ 
ing to follow the verbal interaction from one treatment to 
another. 
A final limitation would have to be assigned to the 
instrumentation. The blood pressure cuff was uncomfortable 
to wear especially when inflated. Continuous readings of 
cardiac frequency could not be obtained because of the dis¬ 
comfort associated with the inflated cuff. This meant that 
only samples were available for analysis. The effect of the 
discomfort is not known. A more sensitive device which offers 
more comfort to the subject would have been helpful. In some 
cases the cuff had to be inflated with a great deal of pres¬ 
sure in order to obtain a usable reading. 
This pilot research had yielded encouraging results 
for the author, sufficient significant findings have occurred 
to support future research. There seems to be a positive 
correlation with physiological involvement in the counseling 
relationship and judgement of counseling effectiveness by 
clients. The fact that high variability of cardiac frequency 
correlates well with high BLRI scores supports the assumption 
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that the counselor must not only project involvement but 
actually live the encounter. The client can evidently per¬ 
ceive if the counselor is really feeling, and understanding 
his problem. Whether visceral involvement is a product of 
anxiety created by supervisors or occurs from some source 
within the counselor is subject for future research. 
Two of the supervisors created anxiety within the 
counselors and this was observed during the counseling sessions, 
perhaps this anxiety lead to positive behavior changes on the 
part of tlie counselor and therefore made the counselor more 
helpful to his client. The possibility of counselor anxiety 
over taping may or may not be helpful to client change, re¬ 
search to determine the behavior change of clients working 
with anxious and non-anxious counselors would be most helpful 
for counselor supervisors. 
CHAPTER V 
SUMMARY 
It is common practice in the area of clinical and 
counseling psychology to record the counseling sessions of 
trainees. Most counselor educators would quickly agree as 
to the relative merits of this procedure. Tape recordings 
of counseling sessions are aids to the supervisor in his 
evaluation of the progress of his trainees and allows him 
to gain am understanding of the relationship being estab¬ 
lished between client and trainee. The picture however is 
not all positive. One can hear doubt and resentment coming 
from many trainees as to the relative merits of the tape 
recording procedure. This research has been carried out 
in an effort to determine the extent to which a disturbance 
is felt by counselors when making tape recordings during 
counseling. Many agree that some disturbance is felt, but 
little objective evidence is presently available as to the 
type and extent of the disturbances. 
Methodology 
The basic research design was a 4 x 4 Latin-Square 
repeated measure type. Four separate Latin-Squares were 
combined to make up the overall design. One Latin-Square 
was assigned to each counselor, thus no treatment sequence 
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was repeated throughout the experiment. This basic design 
eliminated systematic bias from treatment sequence, super¬ 
visor difference and client difference. 
Each counselor was assigned four clients and he ex¬ 
perienced four treatment conditions with each client. The 
treatment conditions were as follows: 
A) The counselor was advised prior to the session that his 
session was to be recorded, and as to which of the super¬ 
visors he was to submit the tape for supervisory purposes. 
B) The counselor was advised prior to the session that hiB 
session was not to be recorded and that he would receive 
no supervision on the content of the session. 
C) The counselor was advised prior to the counseling session 
that his session was to be recorded, but that the tape 
was to be for his own personal use. He would receive no 
supervision on the session. 
D) The counselor was advised prior to the session that his 
session was not to be recorded, but that he would be held 
responsible for the content so that he might receive super¬ 
vision on the session. He was also advised as to which 
of the supervisors was to do the supervision. 
The supervision treatments were assigned as they occurred 
in each counselor's specific Latin Square and the four super¬ 
visors had the opportunity to supervise each of the four coun¬ 
selors. Each counselor worked with four clients and was re¬ 
sponsible to each supervisor for one of his clients. It was 
possible to combine scores in such a way as to obtain infor- 
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.nation about the effect of this eupervision with and without 
the benefit of tape recordings and to ascertain which of the 
supervisors contributed to the differences in cardiac fre¬ 
quency observed between the "tape" and "no-tape" supervision 
treatments. 
Cardiac frequencies and skin temperature readings were 
recorded simultaneously during each counseling session. In 
this way one treatment could be compared with another. Cor¬ 
relation statistics were obtained by comparing the skin tem¬ 
perature readings with the cardiac frequency readings. It 
was possible to combine the data to gain an overall experi¬ 
mental correlation statistic and to separate the data in 
order to obtain correlation statistics for each counselor. 
It was expected that the cardiac frequencies would 
vary from counselor to counselor and that each counselor's 
cardiac frequency would vary from counseling session to 
counseling session and from client to client. Also expected 
was a variability in the depth of the counselor's psychologi¬ 
cal involvement with his clients. This involvement could in 
part be observed in the variance of the counselor’s cardiac 
frequency during counseling. Visceral involvement, exper¬ 
iencing the client's ups and downs, is seen as a good indi¬ 
cator of the counselor's psychological involvement. To 
determine if visceral involvement had any relationship with 
the strength of the counseling relationship as judged by the 
client, the clients were asked to complete a Barrett-Lennard 
Relationship Inventory and this score was compared with nis 
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counselor's cardiac frequency variance. It was expected that 
counselors with high cardiac frequency variance were the most 
psychologically involved and thus the relationship would he 
rated as strong by their clients. 
Results 
The overall analysis showed that there was no signifi¬ 
cant differences in the counselor's physiological reaction 
during any of the treatments, clients, or attributed to the 
sequence in which they received the treatments. There was 
however a significant difference in the cardiac frequencies 
of the counselors. Analysis of this difference showed that 
with the exception of counselors three and four, all other 
mean comparisons were significantly different. 
Analysis of the individual counselor's data showed 
that none of the counselor's reacted differentially to any 
treatment, client, or sequence in which they received the 
treatments. 
The data was further analysed to determine the specific 
effect of treatments A and D upon the counselors. The ana¬ 
lysis of this data showed there was a differential counselor 
cardiac frequency reaction to supervisors, treatments, and a 
significant interaction. When making tape recordings for 
supervisors #2 and #4, the counselor's experienced a statis¬ 
tically significant increase in cardiac frequency when com¬ 
pared to tne frequencies occurring under the "no-tape" super¬ 
vision treatment. There was no such difference between treat¬ 
ments A and D occurring when the supervision was to be handled 
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by supervisors #1 and #3, in fact, the relationship of the 
frequencies reversed themselves slightly under the treat¬ 
ments for these two supervisors. 
Analysis of the data obtained from the skin temperature 
readings taken from the neck area, showed higher temperatures 
occurring during treatment A for all counselors. The data 
obtained from the upper arm readings showed a significant 
difference in reaction to supervisors and a significant in¬ 
teraction. The location of the sensor and variability to 
outside environmental influences apparently influenced the 
results so as to make them unusable. 
The correlation studies between the cardiac frequency 
variable and the skin temperature variables show fairly con¬ 
sistent positive correlations between these variables. The 
finger skin temperature measures, which were not available 
for the entire experiment, when compared with cardiac fre¬ 
quencies yielded a different type of finding. Without 
breaking down the data, it appeared as if vasoconstriction 
was not occurring as predicted, however, when the data was 
analyzed by treatments, negative correlations for treatment 
A were observed in all but one case. Anxiety during this 
treatment was apparently much greater than during the others. 
f 
The trend here is quite clear, vasoconstriction had occurred 
under the "tape recorded" supervision treatment, the other 
treatments were apparently not anxiety producing. Lack of 
statistical significance can be viewed as a product of an 
insufficient number of observations, thus requiring extremely 
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high HF" ratios to obtain significance. The data also shows 
that only two of the four supervisors effected the anxiety 
that was experienced during Treatment A, this is also a 
significant contributing factor. 
The Barrett-Lennard Relationship Inventory was admin¬ 
istered to each client at the end of the fourth and final 
session. These scores were compared to the variance of the 
counselor's cardiac frequency observed during the four coun¬ 
seling sessions. There was a statistically significant pos¬ 
itive correlation between the two variables. Apparently 
visceral involvement is in part a result of psychological 
involvement and this involvement is perceived in the relation¬ 
ship by clients. High cardiac frequency variance is clearly 
associated with strength of the counseling relationships as 
judged by clients on the BLR1. 
Implications of the Present Findings and 
Suggestions for Further Research 
The results of this research suggest that tape recording 
of counseling sessions is not in and of itself anxiety produ¬ 
cing for the young counselor. Tape recording for supervisory 
purposes however changes the importance of this procedure. 
Taping for two of the supervisors in the study was apparently 
threatening enough so that the effect of this anxiety was 
shown in an increase in the counselor's cardiac frequency 
during this treatment for these supervisors. Vasoconstriction 
of finger skin vessels also occurred under the "tape-recorded" 
supervisor treatment, lending support to the contention that 
70 
tape recording for supervisory purposes is threatening to 
the counselor-in-training. The counselor's cardiac fre¬ 
quencies were similar during the "no-tape* supervision 
treatment, suggesting that supervision without the benefit 
of tapes is not a threat to the counselor. There was no 
differential supervisor effect observed under this treat- 
ment. It would appear as if the manner in which the super¬ 
visors handle the supervision is the important variable, 
for two of the four supervisors effected no such changes 
on the "tape-supervision" treatment. Supervisory activity 
seems to have a direct, observable effect on the counselor 
during his counseling interviews. 
One significant limitation to the above findings is 
the lack of complete data on finger skin temperatures. The 
implications suggested are based on incomplete data, be¬ 
cause of the number of measurements of finger skin temper¬ 
ature readings available. Because of this, the implications 
are supported by statistical trends. The skin temperature 
readings taken from the neck and upper arm areas compound 
the problem of interpretation. The neck area apparently is 
not subject to skin vessel vasoconstriction because signifi¬ 
cant positive correlations occurred with increases in cardiac 
frequency and at the same moment drops in finger skin temper- 
tures were occurring. Clothing, room temperatures and con¬ 
ditions could not be controled. The research was conducted 
in a non—air—conditioned room and therefore outside temper¬ 
atures and humidity conditions were a possible confounding 
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factor. It is suggested that future research be conducted 
in an environment that can be held constant. 
The positive correlation between cardiac frequency 
variance and scores on the Barrett-Lennard Relationship 
Inventory suggest that counselor visceral involvement plays 
an important part in the counseling relationship, it is 
suggested here that the counselor's visceral activity Is 
directly related to his psychological involvement, in fact 
it is likely that we have observed a direct cause and effect 
relationship. The strength of counseling relationship seems 
to be related to the counselor's involvement with his client. 
Implied here is the notion that the counselor must be vis- 
cerally involved in the counseling relation if he is to be 
perceived by clients as being helpful. 
Perhaps it has already become apparent to the reader 
that supervisor induced anxiety may be helpful in creating 
this type of visceral involvement, a suggestion for future 
research is here. What types of supervisory activity lead 
to better counselor involvement with clients? One limita¬ 
tion of the existing research is that there was no way of 
observing supervisor behavior and its relationship to the 
counseling session. It has been shown however that super¬ 
vision may enduce anxiety within the counselor and one must 
evaluate the result of this anxiety in terms of counselor 
growth and counseling outcomes. 
Verbal interaction between counselor and client was 
half of the counseling sessions. only available for one 
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therefore, it was not possible to make any comparisons of 
verbal content occurring under each treatment. Tape re¬ 
cordings of the supervisory sessions were not available, 
so the author was not able to analyse the content and sub¬ 
sequent effect upon the counselor in his counseling sessions. 
Puture research might well include this as an area of con- 
corn. 
Complete, continous physiological data would have 
allowed the author to compare physiological changes with 
verbal interaction within the context of the counseling 
session. Comparisons of this type would help us to under¬ 
stand how internal anxiety manifests itself in the coun¬ 
selor's verbal behavior. 
Perhaps the most unique problem area emerging from 
this research is the one concerning the role of the super¬ 
visor and his ultimate effect upon the counseling relation¬ 
ship. Research to determine what type of supervisory be¬ 
havior is most conducive to counselor growth is suggested. 
The strong positive correlation between cardiac frequency 
variance and the BLRI scores points towards an area of pos¬ 
sible future extensive research. What supervisory activity 
is best for freeing the counselor so that he might become 
viscerally involved in the counseling activity? 
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